Conjoined twins occur in approximately one in 50,000 births. Considerable debate persists over the development of conjoined twins; some have speculated whether they develop as a result of fusion of embryos at specific embryological sites or as a failure of fission. Asymmetric and parasitic conjoined twins are rarer anomalies of monochorionic monoamniotic twins, consisting of an incomplete twin attached to the fully developed body of the co-twin.
INTRODUCTION
Conjoined twins occur in approximately one in 50,000 births ( 1 ). Asymmetric and parasitic conjoined twins are rarer anomalies of monochorionic monoamniotic twins, consisting of an incomplete twin attached to the fully developed body of the co-twin ( 2 ). The term Heteropagus Twin was given by Potter & Craig ( 3 ), while Willis termed this condition as Parasitic United Twins ( 4 ). Omphalopagus refers to conjoined twins joined at the level of the umbilicus ( 5 ).
CASE REPORT 1
A two day full-term normal delivery male, total weight 3.8 kg, had an omphalocele with intact membranes (autosite) and a parasite with a pelvis, well formed lower limbs without movements, one rudimentary upper limb, normally developed external genitalia and an imperforate anus (Fig.  1 ). Hematological and biochemistry work-up was within normal limits. X-ray showed developed bones in the lower limbs of the parasite, the host did not show any anomaly. Ultrasonography of the host showed the omphalocele sac with liver. The truncus showed a single fused pelvic kidney, the connecting bridge showed bowel-like cystic tissue. Echocardiography showed a large ventricular septal defect. Elective surgery was done with separation of the truncus from the host (Fig. 2) . The joint part showed two smaller vessels, the truncus had unused intestines in the host's omphalocele and an atrectic colon. The rest of the content of the omphlaocele was the liver of the host. The parasitic truncus had one large pelvic kidney, ureter and bladder. The weight of the truncus was 650g. Postoperative recovery was uneventful and the baby was discharged on the 9 th day. The child was doing well in follow-up. A full-term neonate presented on the first postnatal day with an omphalocele with intact membranes. The host was feeding well and passing meconium. Combined weight was 3.2 kg. The parasite had a partly formed face with hair at the site of the head, rudimentary upper limbs and a palpable vertebral column (Fig. 3) . CT and MRI showed the parasite sharing a common liver and a part of small bowel with the autosite. Cardiac Doppler showed mild tricuspid regurgitation (TR) with patent ductus arteriosus (PDA) with a left-to-right shunt. The parasite was separated successfully on the 10 th postnatal day, the liver was preserved in the autosite, and a blind ending loop of jejunum (Fig. 4) 
DISCUSSION
There is considerable debate over the development of conjoined twins; some have speculated whether they develop as a result of fusion of embryos or failure of fission.
One theory proposes that conjoined twins develop from a single fertilized ovum and result from failure of division of the embryonic disk until after day 13 from conception. Seventy percent of conjoined twins are female, and 40% are stillborn ( 6 ).
Another theory states that conjoined twins are categorized based on the region of fusion: Fusion at neural pores (Craniopagus, Pygopagus) or at the oropharyngeal membrane (Cephalopagus). Omphalopagus and Thoracopagus are due to fusion at the primordial location of diaphragm and heart, respectively, as both diaphragm and heart lie outside the rostral edge of the embryonic disc ( 7 ).
Some authors have suggested that this anomaly results from an ischemic atrophy of the body structure of monozygotic conjoined twins at an early gestational age leading to selective atrophy of the cranial part of one of the monozygous twins ( 8 ). This may lead to reversal of the circulation of the deformed twin, i.e. deoxygenated blood is supplied by the umbilical artery of the normal twin and this may lead to severe malformation. In a Parasitic Omphalopagus there is associated congenital heart disease in the autosite of varying degree ( 7 ).
CONCLUSION
As the controversy over the development of conjoint twins persists, we think that this rare phenomenon which is often unreported in developing countries is a result of a single
